It is generally believed that the erythrocyte sedimentation (E.S.R.) is retarded and tends to fall to normal when decompensation occurs in rheumatic fever and other heart diseases known to be associated with elevated values.2' 4, 5, 7. 9 Observations by McGinnis and co-workers,6 who excluded patients who presented evidence of other conditions known to lead to elevation of the E.S.R., however, disclosed that the majority of the patients with cardiac failure exhibited elevated values both initially and after recovery from failure. Their data indicated that the E.S.R. tends to be elevated in both acute and chronic congestive failure. Further adequate data on the subject do not seem to be available in the literature. The purpose of this paper is to report a study of the E.S.R. in I90 patients with cardiac failure.
Material and Methods
One hundred and ninety patients admitted to the hospital for treatment of cardiac failure of varied etiology have been included in this study; patients--who died were excluded. There -were I24 male and 66 female patients. The age and sex d-istribution of the patients is given in Table Ix The E.S.R. was also estimated on admission in another i25 cardiac patients, but without failure, to serve as control.
Results
The incidence of abnormally elevated and normal E.S.R. values on admission and of significant rises from initial values after relief of failure in various types of heart disease is given in Table 2 . The E.S.R. values at the end of one hour in individual cases are given in cases was i8 mm. on admission and 56 mm. after compensation. The question arises as to why the E.S.R. rises after the establishment of compensation. It has been the general belief that congestive cardiac failure has a retarding influence on the E.S.R., tending to cause its normalizationr. McGinnis and co-workers6 studied the E.S.R. in patients with heart failure due to arteriosclerotic, hypertensive, and syphilitic heart disease. They apparently considered that the E.S.R. is not elevated in these heart diseases, except in the presence of some complication. They found that the E.S.R. was elevated in most patients, initially as well as after compensation. Speculating on the cause of elevation of the E.S.R. after compensation, they postulated that absorption of the products of tissue necrosis as a result of passive congestion may play a part in the increase of E.S.R. in the period immediately after compensation. In our study the E.S.R. was normal in majority of the patients with benign hypertension. It was elevated in all of the patients with syphilitic aortic valvular disease and in 6o% of those with coronary artery disease without recent infarction. Similar results were obtained in control patients without heart failure. Whether the elevation in these two diseases is due to the heart disease itself or to the presence of some other inapparent concomitant complication is uncertain. The E.S.R. has been stated to be increased in syphilitic aortitis and in certain cases of angina.9 In emphysema heart disease the E.S.R. was elevated in 54% of the cases. In this disease the failure is often precipitated by some respiratory infection which seems to be the most likely explanation for the elevated values. Age or sex appeared to have no relation to the elevation of E.S.R.
In the present series the E.S.R. was normal on admission in 50% of the cases and after compensation in 40% of the cases. It remained normal, strictive pericarditis. The data in our study, therefore, do not support the hypothesis of McGinn-is and co-workers6 that the E.S.R. tends to be elevated in patients with heart failure. On the contrary, our data strongly support the concept that cardiac failure has a retarding influence on the E.S.R. and that elevation of the E.S.R. after compensation is due to removal of this influence. The cause of this retarding influence requires investigation. Bland and Jones' found evidence which suggested that acute rheumatic fever is frequently an unrecognizable concomitant of cardiac failure in patients with rheumatic heart disease. In our series also, a high E.S.R. was noted initially in 57% of the cases, and subsequently in another 23% of cases. This suggests that the failure is associated with activity of the rheumatic process in a great majority of the cases. The observation is of significance because it suggests that anti-rheumatic therapy is indicated from the beginning in the majority of cases bf rheumatic heart disease with failure, even if the initial E.S.R. is normal.
Summary
Erythrocyte sedimentation was studied, on admission and at intervals until after compensation was established, in I90 patients with congestive cardiac failure. It is concluded that cardiac failure has a definite retarding influence on the E.S.R. and tends to cause normalization of E.S.R.
